was able in this manner to establish the presence of group C antigen in the serum of patients with fatal meningococcal septicaemia. Greenwood et al (1971) likewise used this method and demonstrated the presence of the group-specific antigen in the cerebrospinal fluid of patients with group A meningococcal meningitis. Accordingly, it seems justifiable to conclude that countercurrent immunoelectrophoresis is an adequate method for the diagnosis of meningococcal meningitis of groups A and C, though it requires special equipment.
SYNOPSIS Group-specific polysaccharides of Neisseria meningitidis groups A and C have been demonstrated by means of a rapid, sensitive slide agglutination test with latex particles coated with antibodies. In this manner, the diagnosis can be made from the cerebrospinal fluid of patients with meningococcal meningitis caused by serogroups A or C even when the culture is negative. The method appears to be more sensitive than countercurrent immunoelectrophoresis and less elaborate.
A number of investigators have tried to find a method of demonstrating soluble meningococcal antigen in the cerebrospinal fluid of patients with meningococcal meningitis. Alexander (1937) and Rake (1933) also used a precipitation test in tubes. Greenwood, Whittle, and Dominic-Rajkonic (1971) elaborated a method of double diffusion in agar gel.
The latter method takes 24-48 hours. Robinson and Apicella (1970) could show that group-specific meningococcal polysaccharide carries a negative charge and moves freely in agar gel under the influence of a difference in potential. Countercurrent immunoelectrophoresis appeared to be a good method for the demonstration of small amounts of antigen, and Edwards (1971) was able in this manner to establish the presence of group C antigen in the serum of patients with fatal meningococcal septicaemia. Greenwood et al (1971) likewise used this method and demonstrated the presence of the group-specific antigen in the cerebrospinal fluid of patients with group A meningococcal meningitis. Accordingly, it seems justifiable to conclude that countercurrent immunoelectrophoresis is an adequate method for the diagnosis of meningococcal meningitis of groups A and C, though it requires special equipment.
The demonstration of soluble polysaccharide antigen in cerebrospinal fluid by means of latex agglutination has been described in the case of a number of microorganisms. Bloomfield, Gordon, and Elmendorf (1963) and Goodman, Kaufman, and Koenig (1971) used this method to demonstrate the antigen of Cryptococcus neoformans, and Newman, Stevens, and Gaafar (1970) succeeded in this demonstration for Haemophilus influenzae.
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In the present article, a description is given of a rapid and simple method for the demonstration of soluble polysaccharide in the cerebrospinal fluid of patients with group A or C meningococcal meningitis. The results are compared with those of countercurrent immunoelectrophoresis.
Material and Methods

CEREBROSPINAL FLUID
Samples of cerebrospinal fluid were taken from patients with meningococcal meningitis all over the country. These specimens were centrifuged elsewhere, the sediment was used for culture, and the supematant fluid was submitted to the author's laboratory, together with the isolated culture. The strain was serogrouped and freeze dried and the cerebrospinal fluid was stored at -20°C.
Cerebrospinal fluid from patients with meningitis caused by other microorganisms and from patients not suffering from meninigitis were also used.
ANTIMENINGOCOCCAL GLOBULINS
Group-specific antisera were obtained by injecting rabbits intravenously on three successive days each week with increasing doses of live meningococcal suspensions in saline. On the first occasion the animals were injected with 0-1 ml of a suspension with a turbidity corresponding to the fourth tube in the McFarland series. During the course of four weeks the dosage was increased to 1-0 ml of a sus-1079 pension having the consistency of milk. After the third week, test bleedings were carried out weekly. The rabbits were bled to death as soon as the agglutination titre had increased to 1:160. This antibody level is reached only after six to eight weeks, and sometimes later. The globulins were precipitated from the serum at half saturation with ammonium sulphate, centrifuged at 600 g for 30 minutes, resuspended in saline to 1 in 5 of the original volume of serum, and dialysed overnight at 4°C against saline. The globulin solutions were stored at -20°C.
LATEX
The suspension of polystyrene latex particles (0 81 myu, Difco) was used unwashed and undiluted and stored at 4°C.
GLYCINE-BUFFERED SALINE PH 8-2
Glycine, 7 3 g, and 10 g sodium chloride were dissolved in 900 ml distilled water. The pH was adjusted to 8 2 using 10 N sodium hydroxide, and the final volume was brought to I litre.
BOVINE SERUM ALBUMIN
Bovine serum albumin (Povite, Holland) was added to glycine-buffered saline to a final dilution of 01°( GBS-BSA).
LATEX SENSITIZATION
To one part of the optimally reactive dilution of the gamma globulin fraction in glycine-buffered saline an equal amount of latex suspension was added. The mixture was shaken well and allowed to stand in a water bath at 37°C for two hours. Subsequently, two parts of glycine-buffered saline and bovine serum albumin were added. This sensitized latex suspension is ready for use and can be stored for at least one year at 4°C. The optimally reactive dilution of the globulins was 1:160. The agglutination titre of the sera from which these globulins were prepared also amounted to 1:1 60, for both group A and group C.
LATEX AGGLUTINATION TEST
To 004 ml cerebrospinal fluid, 0-02 ml sensitized latex was added on a ring slide (Adams Clay, USA anti-B, and anti-C serum.
Results
Thirty-five samples of cerebrospinal fluid gave a positive result in both the culture and the latex agglutination tests (Tables I and II) . In two other samples of cerebrospinal fluid with a positive culture (2103 and 2339), no polysaccharide could be demonstrated by means of the latex agglutination test, even after concentration with Lyphogel (Gelman). In six other cases the latex agglutination gave a positive and the culture a negative result: in four of these cases the culture of a previously drawn sample of cerebrospinal fluid had given a positive result. The serological and bacteriological groups were always in accordance with each other and no crossreactions could be observed.
The latex agglutination titres were high in a number of cases, varying from undiluted to a dilution of 1:4096 (Table I ). The average titre amounted to 1: 64. A prozone effect was observed in two cases; in a dilution of 1:10 these samples were highly positive, whereas undiluted they gave only a weak reaction.
The results of the countercurrent immunoelectrophoresis (Table I) showed an approximate parallelism with the latex agglutination titres with one exception (2331). Latex agglutination titres lower than 1: 32 corresponded to a weak or negative outcome of countercurrent immunoelectrophoresis; of the 11 latex-positive samples of cerebrospinal fluid with titres of 1: 8 or lower, eight showed no line on countercurrent immunoelectrophoresis and three were doubtful. With the exception of sample no. 2255, definite V(+ +) lines on counter-current immunoelectrophoresis could always be observed when the latex agglutionation titres were 1:512 or higher.
The following materials were used to check the specificity: (a) 19 samples of cerebrospinal fluid from patients with meningococcal meningitis group B; (b) 20 samples of cerebrospinal fluid from patients with meningitis caused by other microorganisms: Haemophilus influenzae 5, Streptococcus pneumoniae 6, Escherichia coli 2, Klebsiella pneumoniae 2, Streptococcus pyogenes 1, Proteus sp. 1, Staphylococcus aureus 1, Alkaligenes faecalis 1, Cryptococcus neoformans 1; (c) 20 samples from patients free from symptoms of meningitis. None of these samples gave a positive latex agglutination test. In the countercurrent immunoelectrophoresis, a weak, not serospecific line was seen twice with samples of cerebrospinal fluid of group B; weak lines could be discerned in one of these cases with anti-A, anti-B, and anti-C serum, and in the other case with anti-A and anti-B serum. The remaining samples gave negative results on countercurrent immunoelectrophoresis.
Discussion
If soluble polysaccharide is present in the cerebrospinal fluid, it is possible by means of the latex agglutination test to make the diagnosis of meningococcal meningitis group A or group C a few minutes after the withdrawal of the fluid. Among 
